rICCU:(C\C)ZCFZCCU DDLU, £04-04U4 L ) ,
oI
DO NOT COVER OR CONCEAL ANY BUILDING, ELECTRICAL | BY!DING SITE ADDRESS SUITE INSP. AREA
PLUMBING OR MECHANICAL WORK WITHOUT INSPECTOR’S
SIGNATURE IN PROPER PLACE. 914 S STREET 1C
INSPECTION INSPECTOR DATE | ASSESSOR COMMUNITY PLAN CHECKNO
810 [FOUNDATION FORMS PARGEL NO. 009-0072-005 PLAN NO.
;o811 UFER GROUND NAME OF APPLICANT ADDRESS ZIP CODE PHONE NO.
B12 |CONCRETE SLAB FORMS LICENSED CONTRACTOR
P40 |PLUMB. UNDERFLOQR/SLAB
_Mm. _,m\_rmMoxq\c%mmm%ww\mw\a PROPERTY OWNER 1726 L1TH ST. 95814 558~1900
- T T
€62 [ELECT CONDUIT-SLAB DAVID SILVERBURG SACRAMENTO, CA
ARCH. ENGR 1020 10TH ST 95814 446-5348
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED KEVIN DONNELLY SACRAMENTO, CA LICENSE NO.
813 [FLOOR JOISTS OR GIRDERS | I NO. OF STORIES |NO. OF ROOMS | ROOF COVERING] AREA 1ST FLOOR | TOTAL AREA GARAGE AREA |PATIO AREA ] USE ZONE STREET WIDTH
DO NOT INSTALL SUB FLOOR UNTIL ABOVE HAS BEEN SIGNED S——
81418 [ INSULATION/WALL/FLOOR TS PERNIT OGP
P41_[TOP PLUMBING S FOR:  ya) BUILDING <) MECHANICAL /o) _urc_,\_m_zm x@ mrmoqm_o?/ Oste  OFRe GROUP
M31 | TOP MECHANICAL/WALL/CEIL. NATURE OF WORK IN DETAIL |
E63 |ROUGH ELECTRICAAWALL/CEIL. —-
B19 | FRAME INTERIOR MODIFICATION OF mwa_H.qzo OFFICE SPACE B
B17 | ROOF PLYWOOD NAIL. COMM. & APTS. CONSTR.
B18 |EXTERIOR LATH/SIDING . ] TYPE
> 2] A id LA~ FLOOD SPECIAL
DO NOT COVER UNTIL INSTALLATIONFABOVE HAS BEEN SIGNED STATUS v CONDITIONS VN
B22 [INT. LATH OR WALL BD. NAILING | [ ATTACHMENTS: e
DO NOT TAPE PLASTER OR TOP UNTIL ABOVE HAS BEEN SIGNED CITY OF SACRAMENTO PERMIT SERVICES Y\ », aTION $ 100,000.00 SP.
E66 [SERVICE UNDERGRD CONDUIT BUILDING INSPECTION DIVISION 264-7619 ? ’
P43 | SEWER SERVICE \ N
P42 [WATER SERVICE WORKER'S COMPENSATION DECLARATION ISSUED BY:
P46 |SPRINKLER SYSTEM - A . FED
sreby ¢ 1 pens erjury : ing declurations: DATE ISSUED
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED I hereby affirm under penalty of perjury one of the following declarations - CODE
47833y GAS TEST | | . » PERMIT FEE  § 1
P48 |TEMP GAS 'SSUED EXPIRES L ‘ I have and will _:...:: in a ce AN G 5
EG8 |POWER POLE _ PROC FEE $ FERMIT
E67 |TEMP POWER # NO.
e sMiLFEE $
3 n 3:: of the _..7:_ ncar for :F ?:c::;:rr « CONST
SWIMMING POOLS ONLY § s;::,: this permit s issued. My workers' compensation it EXCISE TAX %
P47 [GAS TEST policy number are CITY BUS
P5§%| PLUMBING PRE-GUNITE Ca LICENSE $
P52. | PLUMBING PRE-DECK fech. $ ‘
E70 JELECTRICAL PRE-GUNITE Pohcy Number WATER
E71 |ELECTRICAL PRE-DECK pEV.FEE  $
E72 |ELECTRICAL UNDERGRD CITY SEWER
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED [ (Fhis section need not be completed it the permit is :; one _:::::_ DEV. FEE $
ST : REG
ENERGY COMPLIANCE CERTIFICATE TO BE ON FILE PRIOR TO FINAL APPROVAL. SEWER FEE $
.GE f SIGNED RESIDENTIAL m
CONST TAX
o FINAL INSP NO__ | m_z>—l >Tvmo<>—lm provisions
B29 {BUILDING . o~
E79 |ELECTRICAL . o N Daww oo Apphcant:
5 2 ELK\*\K\V % {Signature )
P59 |PLUMBING i i WARNING CRE 1O SECURE WORKERS COMPENSATION COVERAGE
M39 | MECHANIC AL . WHUT AND , T N
ANDCIVIL
DO NOT OCCUPY BUILDING UNTIL ALL OF THE ABOVE N ADDLITON 10 LI COST OF ¢ :z_ FNSATION.
HAVE BEEN SIGNED AND CERTIFICATE OF OCCUPANCY ISSUED IDED FOR IN SECTION 3706 OF THE LABOR (ODE v ano PPTOTAL
. e e M a— VETORNEY S BEES FFES ’




Uil Y UFr SDACKAMENLTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

-231 1 Street, Rm. 200 Applicant MUST complete ALL Unshaded areas
Sacramento, CA 95814 (916) 264-7619 FAX 2647046 & _——
ADDRESS __ /[ /% 55 S/FcET Suite
PARCEL#_ P27 ~ OOFZ =

CONTACT ENSED CONTRACTOR Lic No. #
Name V/’ L i’?r//,—’;g?//z/ 1 //sz :/5/ ST S /| Name
Address _/ LY s 4;*‘/74 <77 Address
Phone_ <7/l FU /;7’7"2" FAX s ’7\‘;\3@ G — FAX /
E-mail MWK E EL/STUS DES/N « <iA7 E-mail ,' —_
ARCHITECT/ENGINEER : ! OWN"ER’ L
Name ) Tl Name _LAILD Sl U BLYe
Address //KZ///(/ @/ﬁ/ﬂ/t"z{// /(:/" Address / 7 Z @ / / A s, <
Phone FAX Phone ‘%A‘Z’ / {747) FAX
E-mail E-mail

= will permittee have any emplovees on the jobsite? ([ No {1 Yes » INSURANCE CO:
—? WORKER'’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: /S WRZIG 200505774/ B/~ RSN @
YT T S p

OCCUPANT/TENANT: /A//\/[:"Z .

Ocep Group Const type

= o

COMMENTS:

REGIONAL SANITATION FEES? 0 Yes No  HEALTH DEPARTMENT? (I Yes [No

|_ WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? () Provided ) Faxed

dssu/forms/commercialapp. {rev. 04/26/99]



